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What do we know about the lives of trans people in the UK?
Increasing visibility of trans identifying or gender diverse people …
….but knowledge gaps persist
UK Gov National LGBT study (2018) - 108,100 responses, 13% identifying
as trans
• Trans respondents had lower life satisfaction scores than cis-LGB
people and general population
• 21% trans respondents stated their specific healthcare needs were
ignored or not taken into account, including difficulties accessing
Gender Identity services
• 16% trans respondents had sought healthcare or medical treatment
outside the UK
NB. Only 6% 55+ years of age –missing voices of older LGBT people

What about older trans people’s lives?
• Little specific research on older trans adults’ lives or health
and social care needs and wellbeing in later life
• Research outcomes and findings specific to trans adults often
hidden in ‘LGBT’ samples, or not reported
• Trans Mental Health Study 2012 (McNeil et al) – 65% (N=665)
worry about ‘growing old alone’ because they are trans

About the TrAC project
2016-18
Aims and objectives
1. Identify health and social care needs of
older (50+) trans people in Wales
across the life course, as well as their
hopes for, expectations of and
concerns about service provision in
older age

Two-part interviews.
Peer interviewers
n=22.

2. Examine attitudes and perceptions of
health & social care professionals
towards older trans people

Survey - online questionnaire.
n=165.

3. Establish what will enable health and
social care professionals to provide
inclusive, person-centred services for
older trans people in Wales

Three workshops with health
and social care professionals
and trans community
members

Key findings:
Online survey of health and social care professionals
Practitioners’ knowledge and awareness of trans issues
We found that survey respondents were mostly ‘trans-aware’ - familiar with
trans issues (the media being the most popular source), and generally
supportive of trans civil rights.
BUT identified gaps in knowledge about trans issues in later life (medical and
legal knowledge)
• Over two thirds (116) indicated they had not received training in working
with trans clients or patients.
• Over half calling for more education and training.
• Majority respondents white and cis-female from a wide range of roles
including GPs, clinicians, mental health staff, social workers, and
healthcare management and admin.

Knowledge and awareness of trans issues and rights:
‘I worked with a gentleman who was 80+ divorcee and when I visited
his home one day for [a] welfare check saw him wearing his mother’s
clothes. He did not disclose this when I asked who was visiting. I was
surprised and sad for him when he later moved into residential care
and may not have had the opportunity to express himself in this way.’

One respondent expressed an anti-trans view:
‘I don’t think trans patients should have anything more/better than
non-trans patients. Indeed, arguably - surgery & treatment could be
considered as lifestyle/cosmetic and should not be provided by a cash
strapped NHS.’

Interview approach and interviewees

n= 22 participants
50-74 years

Trialogue

Interviewer

Interviewee

Trans identities:
4 transmen
1 genderqueer
2 cross-dresser
15 transwomen

Key interview findings
Social and familial challenges: Emotional labour of

supporting partners/ spouses and other family members
to adjust to their gender identity
• Seeking to manage the sharing of information about
their trans status - sometimes losing control of this
information
• Experiences of misgendering, deadnaming and being
outed across family networks, local communities and
the workplace (for example, outed by colleagues to
other team members).

Family relationships:
‘I still have huge problems with my family, on nonacceptance and misgendering me, and they will not use
my new name, at all. Um, I am still working with them. ...
So, I decided I’m not going to hide. I’m going to be out
there, I’m going to be very visible. Um, I’m willing to take,
you know, hostility, um, which does happen.’ (Skogsra,
57)

Key interview findings
Diverse experiences of ageing - differing concerns about
getting older:
 Those seeking to transition: some had initiated this process
earlier in their lives, the majority had waited to later lifepoints – sometimes post-retirement.
• Reflections on later life – older age bringing new beginnings
versus holding concerns about the future.
• Social care worries - living with dementia and losing control
over decision-making; treatment in care homes from staff
and other residents.

Concerns about living in a care home:
‘I’ll be concerned that I’m not going to have any form
of dignity whatsoever. It’s much more difficult for an
elderly transgender woman to maintain dignity in a
social care context, than it is a cis-gendered woman
[…] ... for an awful lot of transgender women just not
having facial hair matters, hugely, um, are they going
to get that care in a social care context? Will they be
able to keep track of it? Or are they just going to be
left to deteriorate into an increasingly masculine
appearance.’ (Suzanne, 65)

Key interview findings
GPs as gatekeepers: crucial entry point to gender
affirming treatments and pathways in Wales.
GPs were inconsistent allies for trans adults:
• Interviewees reported mixed responses from GPs –
sometimes highly affirming, sometimes transphobic.
• Instances of discrimination and being misgendered by GPs
and other healthcare staff
• Undeserving discourse – trans patients as not important
enough for public healthcare treatments
• Trans patients as reluctant educators for GPs - lack of
knowledge about GI treatments and pathways

Key interview findings
Obstructed journeys through the healthcare system:
• Difficulties navigating healthcare services to access the
gender identity clinic in London.
• Local clinical gatekeepers: lack of knowledge about trans
healthcare, and continual delays and cancellations waiting
for appointments.
• Heavy reliance on trans peers (online /off-line) to know what
questions to ask and how to navigate through ‘the system’.
• Onus on the individual to keep pushing against the system to
move forward.

Key interview findings
Trans as a ‘condition’ – fitting clinical expectations
(Pearce, 2018)
Accessing Gender ID clinics: barriers, challenges,
pressures
• Long waiting times, appointment cancellations, delays in
communication between clinic staff and GPs.
• Pressures to present the ‘right way’ as sufficiently feminine
or masculine (including in name) to progress through the
system.
• Expectations to meet gendered norms about presentation
and dress to further access treatments and surgery.

Key findings

Waiting for a pre-surgery appointment:
‘...the thing is that there’s, a person of my age group,
I’m sort of 70 soon. And you know, that’s huge. And to
think that I will be 70, I just don’t feel, I think it’s, I said
to him [consultant] in one of the letters, I think it’s
being really cruel. In the circumstances. I’ve done
everything I can.’ (Barbara, 69)

Top three wishes and expectations from trans’
interviewees:
1. Increased knowledge and trans awareness among GPs and
healthcare workers more generally
2. GIC in Wales – smoother process, decentralised/ closer to home,
less hurdles to jump, less bureaucracy and personal expense
3. Better standards of care – including medical records &
correspondence that matches names and gender ID, reminders
about ‘sex-specific’ screening (e.g. breast/ prostate cancer
screening)

Overall, seeking dignity, respect and fair treatment in later life
across all health and social care services.

Some recommendations for change

1. The onus needs to shift from trans individuals educating GPs
and other professionals to trans patients and service users
being at the heart of good trans-inclusive care and their wishes
being recognised and adhered to.
2. Pre- and post-qualifying training and education for health and
social care professionals on trans-inclusive care is essential for
ensuring the new GI pathway is successful. Involvement of trans
people with lived experience is crucial.
3. Standards agencies (health and social care) need to agree and
set a benchmark statement on the level of care and support
trans and gender diverse individuals can expect from health and
social care service providers.

Some recommendations for change

4. The Welsh Government and NHS Wales need to provide more
information for older trans people about GI pathways and NHSfunded treatments available to them, regardless of their age,
and make this information accessible in GP practices, libraries,
community spaces and other outlets.
5. Public bodies need to increase resourcing available for trans
groups and networks across Wales in recognition of the power
of peer support from other trans individuals.

Visit our website!
http://trans-ageing.swan.ac.uk/
 ‘Growing older as me’: Digital stories
produced by Fox and Owl from My
Genderation.
Four trans community members telling
their stories.
 Policy briefing & research summary.
 Coming soon… practice guidelines for
health and social care/ social work
practitioners.

